
South Carolina 
Department of Insurance 

1201 Main Street, Suite 1000 
Columbia, South Carolina 29201 

_________________________ 
 

Mailing Address: 
P.O. Box 100105, Columbia, S.C. 29202-3105 

Telephone: (803) 737-6160 

 
MARK SANFORD 

Governor 
 

 

 
 

Consent to Rate Application 
 
Name of Insured: ______________________________________________________________ 

(Last) (First) (MI) 
 

Address of Insured:  

_____________________________________________________________________________ 
(Street)  

_____________________________________________________________________________ 
(City)     (State)    (Zip Code)  
 
 
Name of Insurer:   ______________________________________________________________ 
 
 
Policy No.:  _____________________  Effective Date:  ______________________ 
 
Expiration Date: ___________________ Line of Business: ___________________________ 
 
Amount of Coverage: ____________________ Premium Charged: ____________________ 
 

How were ratios calculated from approved filings?  

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Reason for application:  

______________________________________________________________________________ 

______________________________________________________________________________ 
 
 
 
_________________________________________   ______________________________ 

Agent's Signature        Date 
 
_________________________________________   ______________________________ 

Applicant's Signature       Date 
 
 

 
 
SCDI FORM #2011 

 
SCOTT RICHARDSON

Director of Insurance
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